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Threat Communications and Preventive Health Behavior

1

A Conceptualtzation of ThreatcCommunications

and Preventfve(Hea]th’Behav3or

3}

If we wish to encourage others to engage in behavior that will
“improve the1r chances for 1ead1ng hea]thy 11ves, does it make sense
to ahreaten them exp11c1t1y with the danger of not following our advice?

AN
)Most health and safety educators would probably answer th1s question

“

1n the aff1rmat1ve They show their driver education classes films

which graph1ca11y depict the hazards that await those who drive while
Tntox1cated, attempt to persuade peop]é to stop smok1ng by dep1ct1ng ,

the d1sastrous consequences of lung cancer, and in genera], urge others:
p

ta adopt their recommendations by making them fearful %f what may happen

if they do not. But are fear appea]s of. th1s sort effective, that 1s,
do they encourage more comp11ance or att1tude change than commun1¢at1ons

which arouse little or no fear? X -*i ";. 3 ‘,. ‘ “

‘s

3 . i
Though‘it 1s'genera11y acknow]edged thgh?information per se is

AN )

1ncapab1e of changing att1tudes or 1nf1uenc1ng behav1or to any great

a

extent, and that some form of mot1vat1qn or arousal 1s requ1red (Cohen,
1957; Kelley, Kegeles, Lund* & we1sen;erg, 1976; K]apper, 1960 Rayner'

& Cohen, 1971; Rosenberg, 1956) there is confﬁ1ct1ng ev1dence as to
whether the arousa] of fear is positively, negat1ve1y, or curv111near1y
relatéed to pen%gas1on. Though researchers genera]ly find the arousal

of fear to be'ppsftively re1ated to persuasion (see Higbee, 1969; Janis, .

'1967; Leventhal, i970; McGuire, 1969 for a comprehensive review of this
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literature) they also find fear arousal to be negatively related to persuasion
(Berkowitz &_Cottingham, 1960; Dabbs & Leventhal, 1966; Golds¥ein, 1959;
Haefner) 1965; Janis & Feshbach, 1953; Janis & Terwilliger, 1962; Leventhal
& Ng , 1964; Leventhal & Trembly, 1968; Leventhal & Watts, 1966; Kornzweig,
Note 1; Niles, Note 2; Watts, Note 3). Adding further confusion tq this picture
are data which show that fear arousal is less important than other message ~»
' factors in persuading people to take care of their health (Evans, Rozelle, Lasater,

Dembrowski, & Allen, 1970; Leventhal, Singer, & Jones, 1965; Leventhal, Jones,
& Trembly, 1966; Leventhal, Watts, & Pagano, 1967; Rogers & Mewborn, i976;
Rogers & Thistlethw?ite, 1970).

Current formh]ations of fear appeals are unable to reconcile these

ftndings satisfactorily. The drive model notion that high fear arousal leads
to "defensive avoidance" is not well supported by previous research; the parallel
response model -assertion that fear control behavior interferes with adaptive |
responding to health-threat warnings remains untested; and protection
motivation theory is more concerned with isolating important components
of'health-threat warnings than with accbmodatih& thesg apparently discrepant
findings. A new conceptua]ization of health-tﬁéé%é warnings emphasizing the
importance of perceived control over health w§11 5; presented. | ﬂe will refer
to this conceptualization as the personal effectance model. Its essence js
that health-threat warnfnés can diminish or ;nhancé perceived control over
health by lowering or rdisiné perceptions of resdBnSe and personal efficacy'.
We will show that such a model is capable of generating strategies for
enhancing the persuasive impact of health—tﬁfeat warnings in situations where

, other models encounter difficulties.
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The Pegsonal Effectance Model

If people believe that their health is not seriously endangered, that health
outcomes are independent of behavior, or that for one reason or another they
will be unable to carry out recommended responses, they are not likely to
accept advice to safequard their health (Bandura, 1977; Rayner & Cohen, 1971;
Wallston & Wallston, in press). The personal effectance que] adopts this
"comman sense" approach to health-threat warnings and pred{cts that health-threat
warnings will motivate health behavior to the extent they convince people that
1) their health is endangered, 2) recommended responses are efficacious, and
3) they are capable of carrying out these responses. It follows that communicators
should be careful that their messages do in fact encourage people to believe that
efficacious responses are available and that they are perfectly cépab]e of
performing these responses. It would appear, however, that communicators should
be particularly careful when attempting to persuade'people of the danger a
health-threat presents, for there is evidence suggesting that'high fear arousing
health—thréat warnings can actually persuade people that response or personal
'efficacy is low. Before.examining.this evidence, we first will consider how
health-threat warnings_in general may be likely to discourage people from believing
that they are able to control the health-threat in question.

§dme health-threat warnings, for example, might convey the impression that
adberence to the recommendations will be difficult, or might not offer evidence
to the contrary, and thus hay be Iikeiy to diminish the perception of personal J
effiéacy. For instance, a communication concerned with the dangers of , smoking
may convey the impression that' abstinence will be difficd]t because it requires

a good deal 6f self-control. While it may be important for people to realize

" that a strong committment is required to stop smoking, it is also important

™ |
that they not be discouraged needlessly about their chances for success.

r
L9
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Also, if health-threat warnings are unclear about who may benefit from
following recommended responses, they may fai] to reach individuals who incorrectly
bal{eve the message does not apply to them. Anti-smoking messages, for example,
may fail to convey the impression that certain individuals, such as those who have
been smoking for a number of years, might still benefit ffom a reduction in smoking.
Such messages may é]so neglect to point out-that serious health problems may be
developing in the absence of symptoms thereby encouraging people to believe that
their health 1s not endangered and consequent]y that health and ‘behavior are not

»

closely related.

It is also conceivable that health-threat warnings may. lead individuals to
focus on their vulnerability to health-threats in general. A consideration of one's

susceptibility to the ofteq unpredictable and debilitating misfortunes of life,

regardless of how improbable these events may be objectively, seems iike]y to’encouri
age the impression that one's health is not entirely under one's personal control.
Health-threat warnings could discourage people from attempting to control their

health then by directing attention tpward situations which suggest that health and

’ »
behavior are independent. If people suspect that their efforts to obtain outcomes

N -

will go unrewarded because their own or others' experiences indicate that certain
classes of outcomes are difficult or impossible to control, they are not likely to
try .hard to secure these or related outcomes when the opportunity presents itself

(Maier & Seligman, 1976; Seligman, 1975).

Because people are made uncomfortable when confronted with unpredictable and
uncontrollable life-events (e.qg., Bucher, 1957; Drabeck &-Quaante11i, 1967),
it woqu‘not be surprising if they were motivated to_avoid siiuatiens which are likely
t6 remind them of their lack of control over their lives. Health-threat warnings -
ma¥ do this\aad thus{may discouragewﬁeop]e from confébnting heefﬁhrhazérds which
threaten their imageslof themselves. as efficacious human beingsl(e;g., Frankel
& Snyder, in press; Snyder, Stephan, & Rqsenfie]d; in bress).‘ « T D

In the final analysis, however, it is immaterial wh%thernpeople refrain

G ’ | ‘
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from playing active roles in their health care beéause they wish to avoid
evidence of their lack of control over their lives,.or because they
figure that efforts te control health-threats would qo unrewarded. In
either case they are not going tosplay active roles in improving their
health when they believe health outcomes are likely to be beyond personal
control. But what evidence is there that warnings which emphasize the
dangerous consequences Of health-threatscan create such an impression?

Supporting Evidence

g
A review of the circumstances under which high fear arousing messages

are less effective than low fear arousing messages indicates that high.

1

fear arousing messages ,lose their persuasiveness when people are "ready"

to be persuaded that they will be unable to cope with such serious threats

[

“to their health.
‘For instance, high fear arousing meséages are less or no more persuasive
“than low fear arousing mes§age§ when recipients are low in self-esteem,
" though such messages are mﬁre persuasive when recipientsware high on this
dim -sion (Dabbs & Leventhal, 1966; Leventhal & Trembly, 1968, Kbrnzweig,-
Note 1). As éthers have suggested (e.g., Leventhal &‘Tremb]y,‘]968), in-

dividuals low in self-esteem may experience a breakdown in coping ability

when confronted with strong environmental threat. These individuals are

Yikely to have a long history of failube in coping with threatening events

o*

and therefore are likely to believe that they are.incapab1e of fgllowing

«
)

through on recommended actions, or that these actions are not working if
feedback is not immediate and positive. In other words, these individuals

probably have a diminished éensé,of-persona] efficacy when faced with
challefging C1rcumstances A

Ind1v1dua]s who qre espec1a1]y vu]nerable to a/héq]th-threa! also appear

. \
4 Y *
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unable to respond adaptively after receiving high fear arousing health-
threat warnings. Though one might suspect that vulnerability to a health-
threat would be positively related to the acceptance of rocommended actions
(e.g., Hochbaum, 1958; Rogers, 1975; Rosenstock, 1974), there is evidence
suggesting that vulnerability is negatively related to the acceptance of
recommendations, especially when health-threats have been portrayed as
very serious.(Berkowitz & Cottingham, 1960; Leventhal, Jones, & Trembly,
1966; Leventhal & Niles, 1964; LeventhaL~& Watts, 1966; Rogers & Mewborn,
1976; Kornzweig, Note 1: Niles, Note 2; Watts, Note 3).

If health-threat warnings fail to motivate protective actions because
they convey the impression that health is beyond personal control, then
the efficacy of recommended actions should influence whether recommendations
are accepted or rejected. Specifically, highly efficacious responses
should alleviate feelingi of helplessness if such feelings are generated by
the specified hea]th\haz&rd aﬁd not by a mqre{diffuse consideration of
health hazards in general. |

Morg¢ often than not, 1nvestigators Aave foqnd that when the threat is

f

specifc and well defined, increases in the efficacy of coping responses

\

lead to corresponding increases in message acceptance (Chy, 1966; Rogers &

€

Deckner, 1975@ Rogers & Mewborn, 1976; Rogers & Thistlethwaite, 1970).

It is worth noting that Rogers and Mewborn (1976) found the efficacy of a
& .

recommendation to be a better predictor of intention to engage in a regom-

mended preventive health action than either the seriousness or relevance

N
-

of either of three health-threats (smoking, venereat gisease, or careless

-

driving). ‘ ' ‘ . e ; -

N . '“u\\

\\ N
C ' L
! .
‘
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From the above distussion it \seems evident that a thorough under-
standing of why health-threat warhings may or may not be effective in
motivating people to take care of their health requires an understanding
of how these communications affegt perceptions of cnntrol and how such
perceptions relate~to the acceptance of rqcomﬁéndations. Researchers
who have looked at the effects of giving people health-threat warnings
désjgned to enhance the perception of control haQe found that precise
tnformation cdhcerning how to perform recommended responses, which they
refer to as specific action instructions, c]ear]x eﬁha;ces the acceptance

' of recommendations (Leventhal, Singer, & Jones, 1965; Lévehtha], Jones, &
Trembly, 1966; Leventhal, Watts, &.Pagano. 19677. Specific action in-
structions probably encourage a sense of personal efficacy and may enhance
response efficacy as well by indicating that health outcomes are dependent

upon specific health behaviors. v |

Research on the effects of action instructions indicates that if health
professiona]s are to encourage people fo do things to improve their health,
they need to offer them strategies for doing so. Communications urging
people to lose weight or to reduce the number of s;ressfulfsituations in

their lives, for example, without instruction on how they might accomplish ,

these goals, seem unlikely to promote the impression that people are really cabab]e !
of controlling their weight or blood pressure. As Bandura (1977) points out,

to suggést to peop]é that they are able to control important;oﬁtcomes oL

without arranging conditions to facilitate effective performance will most

l1ikely lead to failures that discredit the persuaders and further undermine

the recipients' self-efficacy" (p. 198)®
! )

_—
[

¥
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Concluding Remarks -.
The personal effectance model provides a simple quideline for those
interested in motivating others to partjcipate actively in the care of
their health -- increase perceived control over health by increasing per-
ceptions of response and personal.efflcacy. This stvntuqvAwould seem tb
be particularly uséfu] when people are apt to question the utility of
following recommendations, as they would, for ‘example, when the efficacy of
the recommended, response is low. Communicators could draw attention away
from this discouraging circumstance by focusing inséead on information that
would enhance expectations of success; For instance, they could present
informatign about similar individuals who had been successful in theif‘own
attempts to control the health-threat in question. Informationlof this type
(e.g., a case history) is often more salient than statisﬁica] information
(e.q., Nishett, Borgida, Crandall, & Reed, 1976), and it seems reasonable’
to hypothesize thén an appropriate case historg could encourage péop]e to
believe thqt they too are capable of overcoming a health-threat.
Commu&icators also shoqu‘provide people with specific action instructions
so that they know exactly what they must do to protect their health. Such
fnformation may not only increase perceptions of personal efficacy but
may igcrease perceptions of response?efficacy_as well. Of course, specific
stateﬁgnts concerning response efficacy would also accomplish the latter if
response efficacy were in fact high. But even if résponse efficacy were high

there may still be individuals who would anticipate being one of the few .-

for whom the recommended response is ineffective. We would suggest that



Threat Communication, and Pyeventive Health Behavior

LY

9

communicators demonstrate how specific heal th outcdva depend upon specitic
heﬁlth b?thforﬁ If they suspect that information concerning response etticacy
{s being ignored or considered irrglvvunt. For, example, dunfjuts could
demonstrate the contingency between brushing and ﬂIOfﬂinq and plague by having
their patients chew disclosing wafers which reveal arcas, of unremoved plaque.
In situations where it may not be practical to provid; such personalized
feedback communicators could suggest a simple "contingency test" for people to
employ ongtheir own. -

Other conceptualizations of health-threat warnings seem to have more
difficulty in generating strategies for formulating practical and uffective‘
health-threat warnings. The drive model, for instance, implies that we
should be careful not to frighten people excessivély lest we encourage them to
be defensive. Aside from not beinqg specific about what the optihal level
of fear arousal should be in various situations; such advice overlooks the
difficulty inherent in tel}ing people about potentially seridu§ health-threats
without frightening them very much. " Not only would it be difficult to determine
the optimal levéT of fear arousal in any given situation, but 1t would seem
inevitable that communicators must frighten people quite a bit if they are to
be truthful in their pértrayal‘of health-threats like lung cancer, venereal

- <

disease; hypertension, and so on.

Both the parallel response model and protection motivation theory also
have difficulty in generating communication strategies when—cfrcumstances are
less tﬁan ideal. When specific action instructions are 1nappropriate; as

they are when the message is requi?ﬁd“to be brief and recommendations are

complex, or when the recommended response is not efficacious, these perspectives .

1.
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are not very vxp) fc1t about alternative ways to encourage people to accept
the advice given in health-threat warnings. Ih; paratlel response model does
imply that communicators need to discourage reciplents of health-threat warninigs
from focusing on theiv fear even though it suqgests that attempts to control
fear might lead to danger control r@a;N)HSQv, (Leventhal, 1971).  We would
_aqree that people should be discouraged from focusing on their feqr but would
alsa suggest that it is important to recognize the reasons why health-threat
warn’nqs may frighten people.

Mealth-threats may be frightening not only because they threaten people
with physical harm but wlso.becauﬂc they threaten their perceptions of control
and consequently their images of themselves as efficacious human beings.
Communicatars could play QOwn the seriousness of health-threats (e.g., the
appareﬁt danger) in order to allay peoples’ fear.‘but this would reduce

the motivatibn for doing something about the health-threat in the first .

.
LY

place.

‘ Rather than play down the seripusness of health-threats communicators
would be batter off trying to persuade people of their potential for controlling
them. If people can be convinced of their ability to- control a hea]th—thréat.
it would no longerrbverwhelm them and make them feel helpless nor encourage
them to behave defensively in order to protect their self-concepts. In conclusibn, the
personal effectance mode] not only offers a number of hypotheses for how
health-threat warnings can diminish percept1ons of control, but also a basis

for develop1ng communications that will enhance these perceptions and hence

“encourage people to respond adaptively when informed of a threat to their health.

1o
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1o
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